PARTB- FEE(S) TRANSMITTAL 



Complete wj& *i, forage ther with applicable fee(s), to: Mall SHSJSHHR* 

P.O. Box 1450 - 

n 7 pnc \ Alexandria, Virginia 22313-1450 



or Fax (571)-273-2885 



fcs form should ] 
orrcspondc 



INSTRUCTIONS: 
appropriate. All ft 
indicated unless cc -_^ 

maintenance fee noBfic a . 

"CURRENT CORRESPONDENCE ADDRESS {Ntftr. Uw Block I for wy change of ottdres*) 



» 5 should be completed where 



ted othCTwisc in Block 1, by (a) specifying a new correspondence address; and/or {fi) moicaung a sepum* 



22509 7590 

MICHAEL E. KLICPERA 
FO BOX 573 

LA JOLLA, CA 92038-0573 



06/23/7006 



.apcii/Sch additional paper, such as an assignment or formal drawing, must 
nave its own certificate of mailing or transmission. 

Certificate of Mailing or Transmission 

addressed to the Mail Sto- TOC,TI? 
transmitted to the USPTO ( 




FILING DATE 

10/823.941 04/14/2004 
TITLE OF INVENTION: SELF-CONDENSING PH SENSOR 



FIRST NAMED INVENTOR 
Erich H. Wolf 



ATTORNEY DOCKET NO. 
70830.01 



APPLN.TYPE 



SMALL ENTITY 



ISSUE FEE 



PUBLICATION FEE 



TOTAL FEE(S) DUE 



DATE DUE 



nonprovisional 



YES 



$700 



$300 



$1000 



09/25/2006 



EXAMINER 



ART UNIT 



I 



CLASS-SUBCLASS 



] 



OLSEN, KAJ K 



1753 



204-433000 



1 Change of correspondence address or indication of Tee Address" (37 
" 1.363). 



cfr j.: 



Q Change of correspondence address 
Address form PTCVSB/1 22) attached 



address (or Change of Correspondence 



Q "Fee Address" indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached Use of a Customer 
Number is required. 



2. For printing on the patent fron^/gs^ TBESHAHE g^aS^^V^^lMg^ 
(1) the names of up to 3 registered patent attorneys i J^CWV-isuc^i 



(\\ UK liaiuca wi »f» «■» -> ■ •- — — i --■ 

or agents OR, alternatively, ft FC:1504 3B8.B8 Dft 

(2) the name of a single firm (having as a member a z - 

registered attorney or agent) and the names of up to 

2 registered patent attorneys or agents. If no name is 3 

listed, no name will be printed. 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT W) 

TaTnAMEOFASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRY) 

^'vcrr^ OW*tc-\ T^cWooXo^v, ^o^ 7 N CL. A U&Pi 



4a. The following fec(s) are enclosed: 
QflssueFee 

19 Publication Fee (No small entity discount permitted) 
□ Advance Order - # of Copies — 



4b. Payment of Fee(s): 

□ A check in the amount of the fee(s) is enclosed. 

□ Payment by credit card. Form PTO-2038 is attached. 



5. Change in Entity Status (from status indicated above) 

53 a. Applicant claims SMALL ENTTTY status. See 37 CFR 1.27. 



The Director of the USPTO is requested to a; 



Authorized Signatore 



□ b. Applicant is no longer claimi ng SMALL ENTITY status. See 37 CFR 1.27(g)(2). 
— — - ■ ~ r " : —plication identified above. 



T 5UUU3. JCC J' wa ' -r r - ' ■ 

Mj nl< « Tm/4<rrrmrV Office. — 



rt7 }r>-iio^ 




PACE 1/2 • RCVO AT 7/7/2008 3:10:27 PM lEastem Daylight Time) • 8VR:U8PTO-EFXRF-«44 • DNIS:273288S • CSID: • DURATION (mro-ss):02-00 



Adjustnent date: 04/09/2007 ftKELLEY A _, nii 
10726/2006 EFL0RES1 00000040 502274 10823941 
02 FC:1504 300.00 CR 



BEST AVAILABLE COPY 



UNITED STATES PATENT & TRADEMARK OFFICE 
Washington, D.C 20231 



REQUEST FOR PATENT FEE REFUND 



i Date of Request: 



04/06/07 



2 Serial/Patent # 



10823941 



3 Please refund the following fee(s): 



4 PAPER 
NUMBER 



5 DATE 
FILED 



6 AMOUNT 



Filing 



Amendment 



Extension of Time 



Notice of Appeal/Appeal 



Petition 



Issue Publication fee 



imi. 



10/25/06 



300.00 



Cert of Correction/Terminal Disc, 



Maintenance 



Assignment 



Other 











' - 


• • 











































7 TOTAL AMOUNT 
OF REFUND 



300.00 



8 TO BE REFUNDED BY: 



10 REASON: 



Treasury Check 



Overpayment 



Duplicate Payment 



No Fee Due (Explanation) 



X 



Credit Deposit A/C #: 



5 


0 




2 


2 


7 


4 



11 REFUND REQUESTED BY: Christina T. Donnell 



TYPED/PRINTED NAME: 
SIGNATURE: 



Christina T. Donnell 



TITLE: 
PHONE: 



Petitions Attorney 



272-3211 



OFFICE: 



4700 



*********************************************** ******* *****/*************** 

THIS SPACE RESERVE*) FOR FINANCE USE ONLY: 



APPROVED: 




DATE: 




Instructions for completion of tms form appear on the back. After completion, attach 
white and yellow copies to the Qfpfial file and mail or hand-carry to: 



FORM PTO 1577 
(01/90) 



Office of Finance 
Refund Branch 
Crystal Park One, Room 802B 



